Lackawanna
Litthe {oop Foothall

P.O. Box 328
Lackawanna N.Y. 14218
716-603-4347

August 12, 2021

Honorable City Council Members

714 Ridge Road

Lackawanna, NY 14218

RE: Lackawanna Little Loop use of Veteran’s Stadium for football and cheerleading practice

Dear Honorable Members of the City Council;

As president of the Lackawanna Little Loop football and cheerleading organization, | am writing to you
requesting use of Veteran’s Stadium for the purpose of practicing there.

Due to the size of our teams and the expected increase in players and cheerleaders, we are requesting the use
of Veteran's Stadium to conduct our practices from the period of September 1t, 2021, to November 13th

I have provided all insurance information for you.
If you have any questions, please feel free to contact me.

Sincerely,

/P ?{:.\e e
~ e e W
Kevin Pagliei “Na\\‘e ’,‘0‘ ,‘X\\S ee\.\“%.
President er:’{, \\ ('(\
716-830-8930 ‘(e()@k 0\)(\9
(\‘3"“'KC

LACKAWANNA LITTLE LOOP INC.
1882 Electric Ave Lackawanna N.Y. 14218 68 7 W
Phone: 716-830-8930
Email: lackawannalittleloop@gmail.com .
Website: www.lackawannalittleloop.com ‘?‘xﬁ.ﬁ AW
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ACORD CERTIFICATE OF LIABILITY INSURANCE " 212021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GCONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder ts an ADDITIONAL INSURED, the policy({iea) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certiflcate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUGER ! RENLacT Rhonda Crook
Terty L. Green & Associates, [ne, ' PHONE ' Fax
3100 Five Forks Trickum Road | Lue, N Bat: {AC, Nal:
Suite 101 : AiiMEss: .
Lilburn, GA 30047 ) INSURER(S) AFFORDING GOVERAGE : HAIC #
e e o L " Nsurer a; AEGIS SECURITY INSURANCE COMPANY 33898
INSURED . , INSURER B ; '
OATKA JUNIOR FOOTBALL AND CHEERLEADING i NSURER €
6649 Schuyler Drive ' INSURERD:
Derby, NY 14047 .
_INSURERE:
. INSURER F 3
COVERAGES CERTIFICATE NUMBER: REVISIGN NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELQOW HAVE 8EEN |SSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFIGATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE ASFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSR! TYPE OF INSURARCE I e POLICY NUMBER | O T | ey LIMITS
A ‘?.(Hi‘_(_'i_c_l_i:nMERCIAL GENE?."\I:.I'_IABILITY I i EAGH DCCURRENGE 5 1,000,000
| cLamMs-MADE | X | OCCUR . X [ESL 000 002 1029 7282021 . 712312022 BRMGRE L ence) B 300,000
X'} ABUSE/MOLESTATION ; ' MED X (Any one person) 5 5,000
. X | $1M OCC/32M AGG PERSONAL & ADV INJURY 6 1,000,000
BENLACOREGATELMT APRLIES PER: i GENERAL AGGREGATE 8 3,000,000
X | poLicy !_\ B | oo ‘ FRODUCTS - COMPIOF AGG _ § 2,000,000
. ; | PARTICIPANTS . 1,000,000
A  AUTOMOBILE LIABILITY ‘ : : . . ?E%N;Eé%igtf' NGLE LIMET 5 1’_009'.000
L . J ANY AUTO . : ‘ESL 000 002 10929 7123[2021 © 71232022  sopiLy MURY (Per person) | $
£ OWNED I "} SCHEDULED : i
| ¢ AUTOS ONLY I . AUTOS ) BODILY INJURY {Par acuident) | §
Uy ! . , ; PROPERTY DAMAGE
i_x RS owy X NGNS : (Fer acedeny s
: : UMBRELLA LIAB |‘. . ] DECUR ! : EACH OCGURRENGE %
| EXCESSLIAR l | CLAIMS-MADE] : ’ ‘ AGGREGATE 5
! DED | RETENTION § . : 3
! PER oTH-
AN ENRLSVER S LIRBILTY — i | Efaure ER
e EEomE | ELEAH RGO
(Mandatory in NH) . SR _ EL. DISEASE - EA EMPLOYEE, $
W yes, describe under : )
DESCRIPTION OF OPERATIONS balow ; ; ‘ E.L DISEASE - POLICY LIMIT _§
A PARTICIPANT AGCIDENT ‘ . [ESAt00701 712312021 © 7123{12022 [EXCESS COVERAGE 100,000
A |DEDUCTIBLE $250 : [ESAT00701 7/2312021 . 7/23/2022 AD&D 10,000
! | .
| ; ; i :

DESCRIPTION OF OPERATIONS ! LOGATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if mora space I§ requlred)

Coverage is provided under this policy for sponsored and supervised activities of the named insured for which a premium has been pald.

Youth Tackle Football & Cheer:

Organizations: NCAAA, Lackawanna, South Buffalo, West Seneca, Boston Patriots, Gowanda Area Youth Foothall League, Niagara Falls Cataract Little Loop
Football Association,, Hamburg Little Loop Football & Cheerleading, Lake Shore Junior Football and Cheetleading & KAT Youth Athletics

The Certificate Holder Is an additional insured with respect to the operations of the named insured

Lackawanna Little Loop

CERTIFICATE HQLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

, THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
City of Lackawanna ACGORDANCE WITH THE POLICY PROVISIONS,
2960 South Park Avenue

Lackawanna, NY 14218

AUTHORIZED REPRESENTATIVE
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